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receptacle which should be emptied directly into the incinerator at 
stated times. (Remember that toilet articles, etc., will never be used 
again and should be burned at once.) 

2. Place all dishes in their sterilizer, cover with water and boil. 

3. Place all enamel and agate utensils in their sterilizer and boil. 

4. Gather all linen into a clean or sterile bag or sheet and immerse 
immediately in disinfecting solution. 

5. Seal windows, transoms, etc. 

6. If practicable, suspend the mattress and pillows in the center 
of the room and sprinkle them well with water. (Fortunately, the 
bacteriologists tell us, bacteria cannot penetrate the closely woven 
ticking and surface disinfection of these articles is sufficient if we make 
it possible for the gas to reach all surfaces.) 

7. Hang blankets, completely unfolded, over head and foot of bed; 
they may even be suspended from light fixtures, picture moldings, etc. 

8. Leave the heat turned on, if it can be done without admitting 
air at the same time. Sprinkle water freely over all surfaces, floor 
included. Pull down the window shades. 

9. Introduce the gas. 

10. Seal the door from the outside. 

11. Leave sealed according to the state law. 

12. Unseal the room and clean it from ceiling to floor, including 
every article of furniture, bedding, etc., as thoroughly as if it had re- 
ceived no fumigation whatever. Particles of dust and dirt may so 
surround the bacteria that the gas cannot find entrance. 

HOSPITAL SOCIAL SERVICE 1 

By SAEAH BURROWES 
Ann Arbor, Michigan 

The old-fashioned family physician, whatever his shortcomings, 
had this great advantage over the staff of a modern hospital: he knew 
his patient as a human being, not simply as a case. He knew the 
family, with all its physical and moral tendencies; he knew the occupa- 
tion and the financial status of his patient; he knew his social connec- 
tions, his church, his fraternity and, therefore, he knew that the best 
remedy for Mrs. Jones' nervous indigestion was not nux vomica and 
gentian, but a good, straight-from-the-shoulder temperance talk with 

1 Read at the eleventh annual meeting of the Michigan State Nurses' Asso- 
ciation and second annual meeting of the Michigan State League of Nursing 
Education. 
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her husband. He did not tell Sam Smith to take a trip to Bermuda 
for his cough; he quietly suggested to the generous wife of Sam's old 
employer that she send Sam milk and eggs every day. As he drove 
past Mary Martin on the street, he would call out to ask how much 
the baby weighed now and whether Johnny's braces were helping him. 
But to the hospital physician a patient is a figure without a back- 
ground. An ever-changing procession passes through the wards and 
dispensary. The overworked physician and nurse treat the disease; 
but they have little time to become acquainted with the man inside 
of the body, still less with his usual environment, yet modern pre- 
ventive medicine recognizes that both the origin of disease and its 
remedy often lie in the character and environment of the patient; in 
his heredity, his occupation, his home, his social connections. To 
investigate and correct these, the social worker has been called in to 
supplement the doctor and the nurse. 

Sporadic attempts at social investigation and social relief have been 
made by volunteer visitors in various hospitals. As far back as 1859, 
the common sense of that great pioneer, Dr. Elizabeth Blackwell, 
recognized that, often, to cure the disease, she must cure the home. 
She herself visited her dispensary patients and sent to them charitable 
women with instruction and provisions and financial help, but it was 
not until October, 1905, that the first paid social worker was installed 
by Dr. Richard C. Cabot in the Out-Patient Department of the Massa- 
chusetts General Hospital in Boston. The immediate success of the 
work there led to the rapid adoption of the idea by other hospitals and 
dispensaries in Boston, New York, Chicago, and throughout the country. 
By 1912, social service had become so generally accepted as an essential 
of modern hospital equipment that, when the American Hospital Asso- 
ciation met in Detroit in September of that year, the report of the 
meeting in The Survey criticized Michigan as being behind the times, 
because there were no social service nurses in its hospitals. That very 
year the Woman's Hospital of Detroit employed a social worker. It 
was followed by other Detroit hospitals: Harper Hospital, Grace Hos- 
pital, the Children's Free Hospital. The youngest social service de- 
partment in Michigan is that of the University Hospital, Ann Arbor, 
where I began work in November, 1914. 

Now just what does a social worker do? Her work varies greatly 
with the character of the hospital and of its patients. Some of the most 
successful social service departments are connected with dispensaries. 
There, it is largely follow-up work. The nurse is usually present at 
the interview between doctor and patient; she afterward visits the 
home to make certain that the doctor's directions have been under- 
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stood and are being carried out; she discovers those factors in housing, 
diet, habits, family life, which are inimical to recovery, and she does 
her best to correct them, with the aid of the patient, his family and the 
proper outside agencies. 

In great hospitals like the Massachusetts General and Bellevue, 
social workers are assigned to special departments, dealing with chil- 
dren, orthopedics, tuberculosis, sex problems, psychoneurosis, etc. In 
dealing with some varieties of nervous disorder, the social worker 
has proved an invaluable aid to the physician. In a hospital like the 
Woman's Hospital, Detroit, the work is almost entirely with mothers 
and babies; at the Children's Hospital, with children and the home 
conditions affecting the child. 

Social service in the wards of a large general hospital presents an 
endless variety of problems. In the first place, it is the aim of the 
social worker to promote the cure by making every patient as con- 
tented and happy as possible while in the hospital. To this end, she 
superintends the distribution of flowers, fruit, games and other gifts. 
She loans suitable books and magazines to those able to read. She 
finds interpreters for foreigners. She writes letters to the family and 
friends at home. She does necessary errands for patients. She starts 
idle hands at work on basketry, knitting, rake-weaving, clay-modeling, 
wood carving. Handicraft is now recognized as a positive curative 
agent in some diseases. In the case of children, the social worker 
secures instruction for those able to do school work. In Ann Arbor, 
the social worker is assisted in these pleasant duties by volunteers 
from among the University students, who each give a definite hour 
a week to some one patient. 

The social worker also tries to discover and remove the cause for 
any anxiety which may be harassing a patient. For instance, when I 
was at the New York City Hospital, a Russian Jew in the ward sobbed 
and wailed and refused to be comforted by anything doctor and nurse 
could do. I finally got out of him that his family was to be evicted 
the next day. That night I hunted up the tenement and interviewed 
his wife and daughter. The next morning I took the case to a Jewish 
society and was able to assure the patient that his loved ones would 
be cared for. From that hour he began to get well. Often it is neces- 
sary to seek the relatives of a patient. Sometimes they have been 
estranged and a reconciliation is effected. Sometimes they have evaded 
their financial responsibility for their sick kinsman. 

One way in which a social worker may help a charity hospital is 
by investigating the financial status of patients, insisting upon pay- 
ment for treatment by such as are able to pay. On the other hand, 
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she may recommend free treatment for those she finds unable to pay. 
The social worker may aid the medical diagnosis by finding out from 
the family or friends of a patient significant facts concerning his physi- 
cal or moral heredity, his home surroundings, or his working condi- 
tions. But her largest field lies with the discharged patient. His 
needs are many and varied. Sometimes he only requires an escort 
to the train or to his distant home. Sometimes he needs clothes. 
Clothing is, of course, a primary need of the little strangers who enter 
this world through the Maternity Department. The King's Daughters 
and church sewing societies of Ann Arbor are kept busy all the year 
making infant outfits. Financial aid is often required. It may be only 
the price of a ticket home. It may be to pay for glasses, an artificial 
limb, or some orthopedic appliance prescribed by the physician. It 
may be for expensive medicine or for convalescent care. The social 
worker must know to what benevolent individual or society she can 
turn for a loan or a gift for such cases. The social worker should send 
to the proper institution those who leave the hospital blind, deaf, 
feebleminded, tubercular. Boarding places have to be found, often 
for a convalesent who should remain near the hospital, in order to 
continue treatment as an out-patient; sometimes for children whose 
mother cannot leave them at home when she herself comes to the hos- 
pital; or for mothers whose children are patients. Particular care is 
required in the selection of rooms for friendless girls who take positions 
other than domestics after their discharge. Sometimes a home is found 
for a baby whose mother must leave it all day, in order to support it 
and herself. 

A difficult task is the securing of suitable employment for dis- 
charged patients. If occupation has contributed to the diseased con- 
dition, a new occupation should be found. That requires long search 
and many appeals. In desperation, Dr. Janeway organized a school 
for the handicapped in New York, where they are trained in metal 
work, wood work, needlework, etc., suited to their ability. Artistic 
cement work has been developed in New Sharon, Connecticut, and in 
Boston for cardiacs. A most successful pottery in California is operated 
by convalescent tubercular patients. But most of us must just do our 
best to find kindly individuals who will make a place for these people, 
anxious to work, whom no man wants to hire. 

Girls in the maternity and dermatological wards present most impor- 
tant and difficult problems. While they are in the hospital, we en- 
deavor to arouse their self-respect and their sense of social responsibility. 
In cases of illegitimate parentage, the father is hunted down, when 
possible, and forced to contribute to the support of the mother; and, 
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occasionally, induced to marry her. Whether she is married or not, 
we encourage a mother to keep her baby. Nothing helps a woman to 
live up to her highest standard like mother love, but few have the cour- 
age for the struggle against the world. If the baby is abandoned, the 
social worker must see that it is adopted by a desirable family or placed 
in the right institution. Then honest work should be secured for the 
mother and proper recreation and good social surroundings. These 
are hard to secure, but they must be secured to keep the girl from drift- 
ing back to a life which means ruin to herself and danger to society. 

These are some of the general classes of the social worker's duties; 
but she never knows what she may be called upon to do. I have had 
to trace a girl who ran away from the hospital with clothes belonging 
to other patients and recover the stolen articles. I have had to meet 
the parents of a child who had died in the ward, and start them on their 
journey with the little body. I have had to guard patients under ar- 
rest. I have had to arrange for the deportation of aliens. Worst of 
all, I have had to conciliate visitors who thought they could tell the 
doctors and nurses how to run the hospital! 

A detailed case-record should be kept for the use of the social worker 
herself, of the staff, or of students of sociology, who may find in it val- 
uable material. A catalogue of resources should also be kept. One 
worker by herself can do nothing. It requires all the agencies for good 
in the community and the state to carry out the tremendous program 
of social service. The social worker is merely the girl at the switch- 
board who connects the need with the remedy. She should, therefore, 
have on record every individual and every organization she might sum- 
mon to her aid in the territory from which her patients come. This 
catalogue should include health officers; visiting nurse associations; 
probation officers; overseers of the poor; charity organization societies; 
legal aid societies; convalescent homes; sanitariums, public and pri- 
vate; institutions for the blind, the deaf, the feebleminded, the aged, 
the orphan; fraternal orders; social settlements; Young Men's and 
Young Women's Christian Associations; circles of King's Daughters; 
churches. 

When the force is sufficiently large for research, social service de- 
partments have made special studies of occupational diseases; the 
results of sanitarium treatment; and other subjects. 

Social service is so new, that its organization is still in the experi- 
mental stage. In some hospitals the department is part of the training 
school; in some, it is a separate department under the hospital manage- 
ment; in others, it is supported entirely by voluntary contributions 
and is managed by a committee outside of the hospital. The most per- 



210 The American Journal of Nursing 

feet organization which has thus far been evolved is that of the Univer- 
sity of Indiana, where the social service department is under the joint 
direction of the Department of Economics and the School of Medicine. 
Its work is carried out in the Indianapolis Dispensary by paid workers, 
assisted by volunteers from among the medical students and from out- 
side the University. This is an unusually extensive example of that 
cooperation so essential to the success of social service. To attempt 
social service in a hospital where it cannot count on the support of the 
officials, the staff, the nurses, and the general public, is useless. 

Besides the printed reports of established social service departments, 
the authority on the subject is Ida M. Cannon's book, Social Work in 
Hospitals, a Contribution to Progressive Medicine, published by the Rus- 
sell Sage Foundation. 

A profession not yet ten years old can scarcely be expected to have 
formulated definite training. Courses preparatory to social service 
will doubtless be worked out in time by training schools for nurses, in 
conjunction with college departments of sociology, schools of philan- 
thropy, etc. A tentative beginning has been made at the Massachu- 
setts General Hospital, where the superintendent of nurses assigns two 
undergraduate nurses at a time to the social service department for 
three months, and where students of the Boston School for Social 
Workers are offered ten months in medico-social work. 

It is generally conceded that a hospital social worker should be a 
trained nurse, for she fits better into hospital life and she can under- 
stand the nature of the disease to which she must apply a social remedy. 
She should also have some knowledge of sociology and of the various 
movements of social betterment. The present pioneers in the profes- 
sion have usually had experience as visiting nurses, or nurses attached 
to free clinics or social settlements, where they have come in contact 
with people in their habitual surroundings and known them in their 
human relations, but no amount of training can make a successful social 
worker of one who lacks the fundamental requirements of common- 
sense, perseverance, resourcefulness, sympathy and humor. Any addi- 
tional good qualities the social worker may possess will be valuable; 
these are indispensable. A sentimentalist will be constantly taken in 
by experienced "bluffers." On the other hand, one cannot deal justly 
with any human being unless one can see his point of view and enter 
into his feelings. Humor preserves the balance between the soft heart 
and the hard head. Indeed, the social worker needs humor at every 
turn: to help her to keep her courage; to oil points of friction; to meet 
the everlasting criticism; to make her laugh at her own mistakes and 
try over again. 
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Whatever her qualifications, a nurse who is looking for money would 
be unwise to choose hospital social service, as the salaries for such work 
are usually lower than those paid for hospital administration or for 
private nursing, and it is no field for any one seeking a "soft snap." 
The inexperienced may be tempted by short hours; usually from 9 a.m. 
to 5 p. m., with Saturday afternoons, Sundays, and holidays off duty, 
but after one has walked from nine to five, from ward to ward, to pro- 
bation court, railroad station, employment agency, up tenement stairs, 
and where not, her body aches with weariness, and her mind and heart 
cannot dismiss the perplexities of the day when the whistle blows. 

Social service means hard work, difficult problems, daily discour- 
agement, but, at the same time, it offers an endless variety of human 
interest. Often one is thrilled by unsuspected nobility in one's patients 
or in one's fellow workers. Now and then comes a chance to be of 
real, decisive help to some other life. One such opportunity makes it 
all worth while. 

INSPECTION OF TRAINING SCHOOLS IN NEW YORK 

STATE 1 

By AMY M. HILLIARD, R.N. 

The statistics for the past year show a most gratifying increase in 
the number of candidates seeking entrance to the registered nurse 
training schools in this state. The educational credentials that have 
been submitted bear evidence that more women of sound education are 
entering the schools for nursing education. A large number are still 
being admitted under the equivalent but many of these equivalents 
stand for secondary education which is considerably in advance of one 
year's secondary work. Unfortunately when diplomas or detailed 
statements are not submitted, definite credit cannot be given. 

Thirty-seven cards were issued for partial or complete college courses. 
621 cards (over one-quarter of the entire number) were issued for grad- 
uation from high school or its equivalent. 1022 cards were issued for 
one or more years of high school. 582 cards were issued for equiva- 
lents. 288 applications were not approved. 128 were too incomplete 
to receive ratings. 

It is very encouraging to note the number of nurse student certifi- 
cates which are being issued to candidates for entrance to nursing 
schools. 

1 Report of the Inspector of Nurse Schools read at the recent convention of 
the New York State Nurses' Association. 



